Introduction
Career satisfaction and work-life balance are important aspects of any profession. Career satisfaction may be defined as the overall happiness, feeling of accomplishment and success with one's occupational choices, [1] [2] [3] whereas work-life balance commonly means successful and equal involvement in both work and life/family roles, with a minimum of conflict. 4 High levels of career satisfaction and good work-life balance have been correlated
Objectives To investigate factors affecting career satisfaction and work-life balance in specialist orthodontists in the UK/ROI. Design and setting Prospective questionnaire-based study. Subjects and methods The questionnaire was sent to specialist orthodontists who were members of the British Orthodontic Society. Results Orthodontists reported high levels of career satisfaction (median score 90/100). Career satisfaction was significantly higher in those who exhibited: i) satisfaction with working hours; ii) satisfaction with the level of control over their working day; iii) ability to manage unexpected home events; and iv) confidence in how readily they managed patient expectations. The work-life balance score was lower than the career satisfaction score but the median score was 75/100. Work-life balance scores were significantly affected by the same four factors, but additionally were higher in those who worked part-time. Conclusions Orthodontists in this study were highly satisfied with their career and the majority responded that they would choose orthodontics again. Worklife balance scores were lower than career satisfaction scores but still relatively high. It is important for the profession to consider ways of maintaining, or improving, career satisfaction and work-life balance; including maintaining flexibility of working hours and ensuring that all clinicians have ready access to appropriate training courses throughout their careers (for example, management of patient expectations).
working patterns. [15] [16] [17] [18] [19] [20] [21] [22] The current knowledge of career satisfaction and work-life balance in orthodontics is limited and hence further research is important.
Aim of the study
This study therefore aimed to investigate the factors affecting career satisfaction and work-life balance in specialist orthodontists in the United Kingdom (UK) and Republic of Ireland (ROI).
Materials and methods
Ethical approval was obtained from the UCL Research Ethics Committee. This was a prospective questionnaire-based study and the questionnaire was developed based on themes identified in a previous qualitative study using one-to-one interviews to investigate factors affecting work-life balance in orthodontists in the United Kingdom. This study provides an insight into the career satisfaction and work-life balance of orthodontists in the UK/ROI.
The study identified those major factors which significantly affect career satisfaction and work-life balance.
Recommendations are made for measures which professional bodies could consider in order to enhance career satisfaction and work-life balance and also to continue to attract people into the profession.
The questionnaire was assessed for validity, readability and ease of completion and was piloted several times with orthodontists working both in primary and secondary care before final distribution. After each pilot, amendments were made and the questionnaire went through a number of iterations until a final version was reached. The final questionnaire consisted of five sections: i) Demographic information; ii) Career choices; iii) Work-related information; iv) Overall fulfilment in their working life; and v) Assessment of career satisfaction and work-life balance. In the final section, respondents were asked to indicate their level of career satisfaction on a scale from 0 to 100, (where 0 was 'not satisfied at all' and 100 was 'very satisfied') and to rate their work-life balance on an identical scale (where 0 was 'the worst work-life balance imaginable' and 100 was 'the best work-life balance imaginable'). Table 1 illustrates the variables which could potentially affect career satisfaction or work-life balance and were included in the questionnaire. These variables were identified primarily from a previous qualitative study investigating this area 22 but also from relevant dental and orthodontic publications. The majority of questions had either binary responses (for example yes/no or satisfied/ not satisfied) or three potential options (for example management of unexpected home events could be classified as relatively easy, some difficulty or extremely difficult).
The questionnaire was distributed electronically via SurveyMonkey to specialist orthodontists in the UK/ROI who were members of the British Orthodontic Society (BOS) and currently working. Those working outside the UK/ROI, retired orthodontists, pre-CCST trainees and non-specialist members were excluded. The first email was sent in January 2016 and two subsequent reminders were sent at ten day intervals.
Statistical analysis was undertaken using SPSS (IBM SPSS Statistics for Windows, Version 22.0. Armonk, NY: IBM Corp.) and Stata (Stata Statistical Software: Release 13. StataCorp LP). Simple descriptive statistics were used to describe the demographics and work-related information and multiple regression analyses were used to investigate the potential impact of the various factors explored in the questionnaire on career satisfaction and work-life balance. All of the variables from Table 1 were entered into a series of univariable analyses to ascertain the effect on career satisfaction or work-life balance, this process determined the level of significance and aided in limiting the number of variables entered into the multivariable regression analysis. Any factors with P ≤0.1 were considered for inclusion in the multivariable analysis. Factors with P <0.05 in the multivariable analysis were then considered as having a significant effect on career satisfaction or work-life balance. The assumptions of the regression analyses were verified by a study of the residuals.
Results
The BOS sent 1,192 emails containing links to the SurveyMonkey questionnaire but there were a number of undelivered or rejected emails. Following three mailings, there were 321 usable responses and it was estimated that the response was approximately 32%.
Fifty-three percent of respondents were female and 47% were male. The mean age of respondents was 46.2 years (SD 9.3 years). Table 2 shows the geographical areas of main employment; almost 68% of respondents worked in an urban area, 27% in a semi-rural area and only 5% worked in a rural area. The majority of respondents were working full time (57%) and 59% were happy with their working hours. The mean time since completion of orthodontic training was 15.2 years (SD 9.7), and the majority of respondents were working in either one or two places (31.8% and 36.8%, respectively). The main employment of the respondents was hospital consultant (38.3%), followed by practice owner/partner (27.1%) and non-partner/associate (20.9%). Much smaller numbers were university clinical academics or associate specialists/SDOs (less than 4%).
As described previously, all of the variables in Table 1 were included in the analyses, however only the significant findings will be discussed here.
Career satisfaction
The median career satisfaction score was 90 (Table 3) . Multivariable regression analysis showed that four variables had a significant effect on the career satisfaction score, after accounting for all other variables in the model: 1. Satisfaction with working hours (P = 0.029):
those who were satisfied with their working hours had scores which were, on average, 3.7 points higher than those who were not satisfied 2. Satisfaction with the level of control over the working day (P = 0.047): those who were satisfied with this element gave scores which were, on average, 4.4 points higher than those who were not 3. Management of unexpected home events/ domestic issues (P = 0.043): those who found it relatively easy to manage these events scored, on average, 5.0 points more than those who found it to be extremely difficult 4. Management of patient expectations (P <0.001): those who felt they managed expectations well had higher career satisfaction scores by, on average, 8.9 points compared with those who found managing patient expectations increasingly difficult.
Work-life balance
The median work-life balance score was 75 (Table 4 ) and five of the variables entered into the multivariable regression had significant effects on work-life balance score, having accounted for all other variables in the model: 1. Working pattern (P = 0.052): this was of borderline significance but is included here due to the potential importance of this finding; those who worked part time had scores which were, on average, 4.3 points higher than those who worked full time 2. Satisfaction with working hours (P <0.001):
those who were satisfied with their working hours had scores which were, on average, 12.7 points higher than those who were not 3. Satisfaction with the level of control over their working day (P = 0.032): those who were satisfied gave scores which were, on average, 5.6 points higher than those who were not 4. Management of unexpected home events/ domestic issues: those who found it easy to manage these events scored, on average, 6.6 points higher compared with those who found it difficult (P = 0.013) and 12.0 points higher than those who found such situations extremely difficult to manage (P <0.001) 5. Management of patient expectations (P = 0.043). Those who felt they managed patient expectations well had work-life balance scores which were, on average, 5.5 points higher compared with those who found managing patient expectations increasingly difficult.
Respondents were also asked whether they would choose orthodontics again, or encourage a relative/friend to choose orthodontics as a career; 83% were certain that they would choose orthodontics again as a career, while 66% said that they would encourage a relative/friend to do so. A number of interesting free text comments were also made and some examples of these are included in Box 1. 
Discussion
The overall response for this survey was 32% and the results must therefore be interpreted with some caution. There is clearly a risk that the respondents may not be representative, however, it did seem that responses were received both from people who were very happy with their career and others who were less happy. It should also be noted that this figure of 32% is very similar to the average response (34.6%) reported in a meta-analysis of online questionnaires by Cook et al. 23 Whether the respondents were representative of the cohort the questionnaire was sent to must also be considered. The gender distribution of the respondents was 53% female and 47% male; this compares well with figures provided by the BOS for the cohort surveyed (50% female; 50% male). Of those who responded, 38.3% gave hospital consultant as their main employment. This is slightly higher than the percentage for the cohort surveyed and figures indicate that approximately 30% of those who received the questionnaire were consultant orthodontist group members. This difference should be considered when interpreting the findings.
The strength of this study was that the questionnaire was developed based on the findings of a qualitative study where in-depth interviews were undertaken with orthodontists to ascertain the key factors affecting career satisfaction and work-life balance and therefore these factors were based on the opinions of the profession and not just the research team. 22 The majority of orthodontists stated that they would choose orthodontics again as a career (83%); this was in agreement with the findings of Roth et al. 15 who found that 80% of Canadian orthodontists were satisfied with their choice of profession. In the current study, 66% said they would encourage a relative/ friend to pursue orthodontics as a career compared with a higher figure of 84% in the Roth et al. 15 study. Free text comments for this question suggested that this was affected by the challenges and difficulties encountered throughout the training pathway and the current levels of uncertainty within the NHS (for example, contracting issues in practice).
Orthodontists in the current study reported a high level of career satisfaction (median score 90; range 0-100). Four factors significantly affected career satisfaction: satisfaction with working hours; satisfaction with the level of control over the working day; ease of managing unexpected home events/domestic issues; and ease of managing patient expectations, with the largest effect on score related to managing patient expectations.
In comparison with other studies, the high level of job satisfaction in Canadian orthodontists was explained by respect, relationships with patients, staff and colleagues, income, and delivery of care. However, dissatisfaction was mainly related to insufficient personal time, practice management and threat of litigation. 15 The median work-life balance score was 75 points (range 0-100). This median score was high, but lower than the career satisfaction score. This was consistent with the findings of Bateman et al. 22 where respondents felt that the aspects of their job which gave them the most career satisfaction were sometimes the aspects which affected their work-life balance the most (for example, being involved in teaching/ training in the hospital sector). The multivariable analysis for work-life balance showed that the scores were significantly affected by the same four variables as for career satisfaction and, additionally, working patterns (whether people were working full-time or part time) also showed borderline significance.
There is no actual 'cut-off ' for those variables which would be considered clinically important but those variables with larger coefficients/effect sizes are more likely to have an impact on somebody's career satisfaction or work-life balance. The only way of knowing if something is truly clinically important is to consider the implications from a professional standpoint as made by experienced clinicians; this would be an interesting area to consider in future research.
A number of previous studies in the UK and New Zealand found that an area of special interest and holding a postgraduate degree or specialisation were associated with high levels of professional and career satisfaction, positive work experience, higher levels of personal accomplishment and work engagement, lower stress levels and reduced levels of emotional exhaustion. [10] [11] [12] [13] This was mainly explained by involvement in teaching, research and administrative duties and the variety in the working day. The current study adds support to these findings, with specialist orthodontists reporting high levels of career satisfaction.
Working patterns of respondents did not have a significant effect on career satisfaction, however, work-life balance scores were 4.3 'I am very fortunate to have chosen orthodontics' 'The only thing I regret about choosing orthodontics as a career is that one day I will have to retire' 'I LOVE my job and go to work every day with a smile on my face! Best career ever, can't recommend it highly enough!' 'Things have worked out well for me. I do consider myself really lucky. However to recommend orthodontics as a career to a relative/friend/child assumes that they will be able to jump through ALL the hoops to become an orthodontist' 'It's a long pathway with years of training and exams which affects your work-life balance and I feel it is something one has to be keen to do and conscious of when starting it hence it is a personal decision which has an impact on finances and life if married with kids etc' 'With regards to the actual clinical job itself and my work life balance I have no regrets at all and would pass this information on. Is a very rewarding job. I would just explain certain pitfalls that are more of an issue now than when I qualified. 1. Competitive to get into dentistry in the first place 2. Long training programme 3. Uncertainty of NHS contracts 4. Ability to own a practice & then sell on when due to retire' 'I love orthodontics although it is becoming increasingly difficult on a number of levels' 'Things have changed since I started work as a consultant. It is extremely hard work and I work late most days. If I was recommending orthodontics, I would certainly warn about this' 'Career opportunities in orthodontics are more challenging now than when I entered the speciality: changes in primary care contracting, the increase in therapists and the increase in the number of corporate bodies taking over specialist practices. A hospital career is still more attractive in my view'
Box 1 Examples of respondents' free text comments regarding their choice of orthodontics and personal career pathway
points higher for those respondents working part time compared with those working full time and this was of borderline significance (P = 0.052). Other studies have reported that the number of hours worked per week was significantly related to the overall level of occupational stress and was considered a factor affecting work-life balance. 16, 21 A career in orthodontics is often seen as offering flexibility for those with families and female orthodontists have previously been reported as being more satisfied with their work-life balance. [19] [20] [21] Career satisfaction and work-life balance scores were significantly affected by satisfaction with working hours. Respondents who were dissatisfied with their working hours had lower career satisfaction and lower work-life balance scores compared with those who were satisfied with their working hours (3.7 points and 12.7 points, respectively) and the majority of dissatisfied respondents indicated that they would reduce their hours worked if feasible. In medicine, studies have also shown that increased working hours are associated with higher levels of career dissatisfaction. [24] [25] [26] The majority of respondents (72%) were satisfied with the level of the control over their working day but those respondents who were dissatisfied with this element of their work had reduced career satisfaction and work-life balance scores compared with the satisfied respondents (lower by 4.4 points and 5.6 points, respectively). More control may be associated with a greater sense of personal accomplishment and it might be that orthodontists have personalities where they like to 'be in control' and career satisfaction may therefore also be related to certain personality traits, such as perfectionism, and having a calm nature. 21 Managing unexpected home events and domestic issues was also considered; 45.8% of the respondents said they found this quite difficult and 33% said it was extremely difficult. This resulted in lower career satisfaction scores by five points for those who found managing such events extremely difficult compared with those who found this easy (P = 0.043). Work-life balance scores were also significantly affected and respondents who managed unexpected home events with some difficulty or felt that it was extremely difficult had significantly lower work-life balance scores (by 6.6 points and 12 points, respectively) compared with those who found it relatively easy. This could be attributed to reduced flexibility in working patterns, especially in an orthodontic setting where appointments are routinely booked a number of weeks ahead. Current working patterns also mean that it is likely that both partners may be working, further causing an increase in the conflict between balancing work and family life. 27 Managing patients' expectations continues to be a challenge for dentists and orthodontists, 15, 16, [20] [21] [22] and this had a significant impact on both career satisfaction and work-life balance. The majority of respondents (86%) said they felt they managed patient expectations well, however those who said they found managing patient expectations increasingly difficult had significantly reduced career satisfaction scores (by 8.9 points), and reduced work-life balance scores (by 5.5 points) compared with those who felt they managed patient expectations well. Increasing demands for appointments outside normal working hours and managing unrealistic patient expectations were issues discussed by interviewees in previous studies in the UK, New Zealand and Canada. 15, 16, [20] [21] [22] This highlights the importance of training dentists and orthodontists in managing patient expectations at undergraduate and postgraduate level and throughout an individual's career in order to reduce the impact of these issues on career satisfaction and work-life balance.
The impact of these findings for the profession must be considered in order to maintain, or preferably improve, career satisfaction and work-life balance and also to continue to attract people into the profession. These include ensuring continued flexibility of working hours in order to allow part-time working where people wish to do so and also to allow clinicians to manage unexpected home events without placing them under high levels of stress. Additionally, managing patient expectations was a factor which influenced career satisfaction and work-life balance. This highlights the importance of providing patient management training in both undergraduate and postgraduate curricula and through continuing professional development courses. Mentoring may also play a role in helping clinicians to manage stressors in their day-to-day practice.
Conclusions
Orthodontists were highly satisfied with their career and also reported relatively good levels of work-life balance.
Factors significantly affecting career satisfaction were satisfaction with working hours, satisfaction with the level of control over the working day, ability to manage unexpected home events and confidence in how readily the respondents managed patient expectations. Work-life balance scores were significantly affected by the same four factors, but additionally by working patterns.
The decision to pursue a career in orthodontics was looked upon positively by the majority of respondents, but the challenges and difficulties associated with the long training pathway, along with the obstacles, sacrifices and burdens were highlighted.
